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LINITED STATES OMB APPROVAL
SECURITIES ANF) EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expires: !AD[’II 30.2008
Estimated average burden
de\d Final FORM D hours per responsa. . .. .. 16.00
OTICE OF SALE OF SECURITIES _ fSEC USE ON'—\’S
PURSUANT TO REGULATION D, " -
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D cW}ﬁis is an amendment and name has changed, and indicate change.}

Filing Under (Check box(cs) that apply): [7 Rule 504 [] Rule 505 [7] Rule 306 [7] Seetion 4(6) [[] ULOE

Type of Filing: [0 New Filing g] Amendment Amended Final —

ey |||

Name of Lssuer (D check if this is an amendment and name has changed, and indicale e. 69823

Refiect Scientific, tnc.

Address of Executive Otfices (Number and Street, City, State, Zip Code) Telephone Number {including Area Code) o
1270 South 1380 West, Orem, UT 84052 801-226-4100

Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephene Number {Including Arca Code)

(if different from Executive Offices)

Bricl Description of Business
Manufacture and distribution of unigue laboratory consumables and disposabies in the chemical analysis industries.

Type of Business Organization HOCESSED
[7] corporation [ limited partnership, aiecady formed [] wother (please specify): :

business trust limited partnership, to be formed -
= D Y \\ ua e
Manth Year JUL U T
Actual or Estimated Date of Incorporation or Organization:  [{11] {9]g] [ Actual  [[] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOMSON

CN for Canada: FN for other foreign jurisdiction) um CINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of sccurities in the offering. A notice is deemed liled with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ai the address given below or. il received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street. NNW._ Washington, D.C. 20549,

Capies Requured: Five (5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new [ling must contain all information requested. Anendments need only reporl the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There ts no federal filing fee.

Stite:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exermption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Essuers relying on ULOE must file a separate notice with the Securities Administralor in each slale where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a ass of the federal exemption, Conversely, failure lo file the
appropriate tederal notice will not result in a loss of an available stale exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2, Eaer the information requested for the following:

«  Each pramoler of the issucr, il the issuer has been organized within 1he past five years;

. Ench benclicial owner having Lhe power {o vole or dispose, or dircet the vote or disposilion of, 10% or more of u elass of equity securities of the issuer.

. Ench ¢xcculive ofTicer and ditector of corporade issuers and of corporale genernl and mnnuging partners of parinership issuess; und

s Each penernl and menaging parlner ol partnership issuers.

Check Box(es) thal Apply: {J Promoter [/} Benchicial Owner Exesutive Oflicer

Director

[J General andior
Muanaging Pariner

Full Name (Lust nnwe Niest, i individual)
Boyce, Kim

Business or Residence Address  (Nwmber and Street, City, Slate, Zip Code)
1270 South 1380 West, Orem, Utah 84058

Check Box(es) thal Apply: [1 Premoter /] Beneficial Owner Execulive Officer  [7} Director {] General and/or
Managing Partner

Full Nome {Last name Tirst, il individuul)

Talt, Tom

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

1270 South 1380 West, Orem, Utah 84058

Check Box(es) that Appiy:  [] Promoter  [7] Beneficial Owner [/} Exccutive Officer [l Directer (] General andior
Managing Portner

Full Nnme (Last nome [rst, il individual)

Cooksy, Kevin

Business or Regidence Address  {Number and Street, City, State, Zip Code}

1270 South 1380 West, Orem, Utah 84058

Check Box{es) tha! Apply: [C] Promoter Beneficial Owner  [F] Exeeutive Officer  [/] Director [ General and/or
Managing Partuer

Full Name (Last name [irst, il individual)

Morrisor, Craig, M.D.

Business or Residence Address  (Number and Streel, City, Stale, Zip Code)

1270 Soutn 1380 West, Orem, Utah 84058

Check Box(es) that Apply: [C] Promoter ] Beneficiat Owner [:| Execulive Officer  [] Director [ General and/or

Managing Pariner

Fult Name {Lasi panic first, if individunl)

Business or Residence Address  (Number and Streel, City, Sinte, Zip Cotle}

Check Box(cs) thal Apply: 7] Prometer  [] Beneficial Owner [J Executive Officer

D Director

[J General andfor
Managing Pariner

Full Name (Lnst nome first, if individual)

Business or Residence Address  (Number und Streel, City, Stale, Zip Code)

Check Box{cs) thul Apply: [0 Pramoier [] Beneficinl Owner E] Excculive OlTicer

{{] Directar

[ Genernl mudfor
Managing Partner

Full Mame (Last name fiest, i individual)

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)

{Use blank sheel, or copy and usc addilional copics of Lhis sheet, os necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
!. Has the issuer sold, or does the issuer intend to sell, lo non-accrediled investors in this offering?.ovcvciinens [ [
Answer atso in Appendix, Column 2, il filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individunl? ... § 0.00
Yes Ne
3. Does the offering pernit joinl ownership of 1 SINEIe UNHY e [ 5]
4. Enier the information requesied for each person who has been or will be puid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conneclion with sales of sccurities in the offering.
[Faperson Lo be lisied is an associaled person or agent ol a broker or dealer registered with the SEC and/or with a siate
or stales, list Lhe name of the broker or dealer. 1 mare than live (5) persons 1o be listed ave nssocialed persons of such
u broker or dealer, you may set farih the information for thal broker or dealer only.
Full Name (Lasl name first, il individual)
NA :

Business or Residence Address (Number and Streel, City, State, Zip Code)

Nam

¢ of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicil Purchasers

(Cheek “All States” or check individual SIAIEE) o e snsanssssssssese s ] AL Slates
[CT]
i
(Y]
WY

Fult Name (Last name first, if individual}

Rusiness or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) oottt s s e | A1] SALES
_
ME
[MT]

‘Full Name (Last aame first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name al’ Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends Lo Solicit Purchasers
(Check “All States” or check individual SIES) ..o s ssssneen s ] ALl SlAIES
[T {(B¢]
ME
NA [[Y] oH
Wi (@Y

(Use blank sheet, or copy and use additional copies of 1his sheel, as necessary.)

Jof9



.. ... - CJOFFERING ERICE,NUMBER OF INVESTORS, EXPENSES. AND USE OF-BROCEEDS - .

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zern,” I the transaction is an exchange oflering, check
this box [Jand indicate in the columns beiow the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

01 . §.0-00

Amount Already
Sold

$ 0.00

UL OO PP U O U ST SR UP PO

g 701,727.50

/] Comman [ Preferred

Convertible Securities {inchuding Warrants) ...

0.00
5

Partnership TIEIESLS ..ot e $ 0.00

§ 0.00

Other (Specify ) TR SUUUR SRRSO 5 0.00

g 0.00

§ 701,727.50

Answer also in Appendix, Column 3, it filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zcro.”

Number
[nvestors

ACCTEAILED TTIVESLOIS oo oo oee oo sere s es e eees e ee e sesereeoeere e sensssresssrans 2T

Agpgregate
Dallar Amaount
of Purchases

§ 701,727.50

INON~ACCIEATIEU EMVESLOTS 1voevessis oo s eeese e eeseeaere s st sesessnaseesssesssesenssasessesssomensesmnransstemseneniosars O

§ 0.00

Total (for filings under Rule 504 0nly) e s

5

Answer also in Appendix. Column 4, if filing under ULOE.

Il this {iling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings ot'the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [,

Type of
Security
0]

Type of Offering

Dollar Amount
Sold

5 0.00

Regulalion A ..o T

§ 0.00

RULE 504 e e e ©

g 0.00

I 1 U P O U S O T PO

s 0.00

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furmish an estimate and ¢heck the box to the lefl of the estimate,

TranSTEr ARENLS FRES oo e b e b pom e £ ey st e e e b ety
Prinking and Engraving CoSLS. ... e reee e bbb b
ENEZINCEIINE FEES 1oriitiiiiiiienistiaseiaitsritssssassesssisess s es b shass et s hs s st bbb hems s ms et s rnam b s b i bt sannneen

Sules Commissions {specify finders’ fees sEparalely) .
Other Expenses {identify) Blue Sky Filing fees and miscellaneous expenses .

NNOCCEAN

40l9

s 500.00
§ 500.00

§ 2.500.00

g 0.00
¢ 0.00
$ 0.00
§ 500.00

g 4.000.00



G, .OFVFER!NG“I!RIGle\,‘Nl.JMBEl}’Ol"wlN\IESTORS, EXBENSES.AND ‘USEEOF-?ROGEE])S;

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in responsc Lo Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEUS L0 T TESUET. Lo e st s e s seme et e a s

Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. if the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The wotal ol the payments listed must equal the adpusted gross

proceeds to the issuer set Torth in response 1o Part C — Question 4.b above.

Payments 10

§ 697,727.50

Officers.

Directors, & Payments 1o

Affiliates Others
SALATTES BITU TEES oot i e ettt s s s ees st ear e e e e et em sest e st 4h b cen et sa e et rem e et e Os 0.00 R 0.00
PURCHASE OF FEAI ESLALE cov. e eese st snnans s vensn || 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIICIIE 1.ttt ees e e bbb st et L1318 80 s s me s b2 es s bbb bbb bbbt bbb 0s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..o ] 0.00 BES 0.00
Acquisition of other businesses (including the value of securities involved in this
olfering that may be used in exchange for the assels or securities of another 0.00
ISSUET PULSUANL LO 8 MNETBEL) 1ovurrsrsrenesrsrrormeeesessseesseessssessessesesesss teessrassmcmssiessessiosessisssnss s sssssnsser || 9 0.00 as_—
Repayment of INdebtedness ...l st iesnsses s seenseees st sssssstsssassssssssssssses | 8 0.00 s 0.00
WOTKINE CAPIAL oot enree et st b sns s nnnss || B 0.00 Os 697,727.50
Other (specify): s 0.00 0s 0.00

-0 0.00 0s 0.00

COTUMB TOLAIS ...ttt ettt st enssns st | ] D 0.00 0% 697,727.50
Total Payments Listed (column totals added} ..o 3% 697,727.50

D. FEDERAL:SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ithis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commnission, upon written request of its staff.

the information furnished by the issuer to any non-accredited investor pursuant %gfﬂph (b)2)

~

Issuer (Print or Type) Signatur,

Reflect Scientific, Inc.

Date
08/25/2007

Name of Signer (Print or Type)

Tale nI'Si;wr (Print or Type,

Kim Boyce ) President

(e 20l

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

Sof'y



SR oo e w0 B STATESIGNARURE - . e e Lt s
Is any party described in 17 CFR 230.262 presently subjccl Lo any of the disqualification Yes No
provisions of such rule? ... . OO U 1| ]

See Appendix, Column 3, for stale response.

The undersigned issuer hereby undertakes Lo furnish to any state administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

The undersigned issuer hereby undertakes to [urnisiy Lo the stale administralors, upon writlen request. information furnished by the
tssuer o oflerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
ot this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Primt or Type) Signat Dalc
Reflect Scientific, Inc. / 06/25/2007

Name (Print or Type) Title {Print or Typc)

Kim Boyce President

Instruction:
Print the name and title of the signing represeniative under his signature for the state portion of this form. One copy of every notice on Form
[ must be manually signed.  Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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" APPENDIX _ © o

Intend to sell
to non-accredited
investors in State

(Part B-ltem |)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
expianation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Aceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
“ ]
AZ T
AR | [ ]
CA [:l [
o ] I
cT ] | ||| |
e[ L]
oc ]
FL L] ][]
G |
ol I [ ]
D | | |
L ]
IN | | [
A || | | ]
ks | ] [
v 0] — [ —
LA . LIl
ME | |
MD 1 L]
MA i e
MU ’:J
w1 L
s | [

T7ol'9



"+ J'APRPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
watver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
Mo ]
MT x | Common $750,000 $6.000.00 | 0 $0.00 | || x|
Ne L
NV ]___J [
NH |
N | ]
NM i | |
NY I |
NC ] [ ]
wo | L] | —
oH | |
oK | 1|
OR I | | !
A [
RI ] ;
sC I | | ||
o ] I—
™ [ |
TX l |
uT j x | Common $750.000 | 25 $645,727.0 0 $0.00 x
vT |__|
VA N 1
WA X §Common$750,ooo 1 $50,000.50 | ¢ $0.00 ] ] x |
wv L
wi In___,._.__] l__w r

Bol9




APPENDIX

Intend Lo sell
e non-aceredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem [)

Type of investor and
amount purchased in State
(Part C-item 2)

Disqualification
under State ULOE
(i yes, atlach
explanation of
waiver grantel)
(Part E-ltem 1)

State

Yes No

MNumber of
Accredited
Investors

Amount

Number of
Non-Accrediied
Investors

Amount Yes

wY

FR

9ol9

END




